Death, nonfatal myocardial infarction, unstable angina pectoris, and congestive heart failure or pulmonary edema are the most important cardiac complications of noncardiac surgery.5'6 Mortality rates from cardiac causes range from negligible to 5% or higher for major vascular procedures. Although the incidence of perioperative myocardial infarction is <1% in the general population, it rises to 2-8% in patients with previous myocardial infarction and ranges from 1% to 15% in patients undergoing vascular surgery. The incidence of unstable angina and congestive heart failure are less well defined, primarily because criteria remain more subjective, but these complications generally occur in 1-5% of patients. Coronary artery disease and/or significant left ventricular dysfunction are the underlying substrates for most of these complications.
Prophylactic coronary artery vascularization to reduce perioperative cardiac morbidity is the most controversial intervention. Three pieces of data are usually cited to support this practice: 1) the high risk of the identified patients; 2) the low risk of surgery in patients who have undergone prior revascularization21-23; and 3) the high incidence of myocardial infarction and death during long-term postoperative follow-up in patients undergoing major vascular operations or in patients with evidence of perioperative myocardial ischemia.24 However, these data are difficult to interpret and must be considered critically, because they reflect retrospective analyses based on selected patients. 
